OBJECTIVE: Perinatal depression and anxiety are associated with risks to the offspring. The objective of this study was to evaluate the effects of prenatally initiated cognitive behavioral therapy (CBT) on maternal symptom levels and offspring outcomes compared to care as usual (CAU). STUDY DESIGN: We performed a randomized controlled trial among the general population in the Netherlands. In total 1284 pregnant women who screened positive for symptoms of depression (Edinburgh Postnatal Depression Scale; EPDS!12) and/or anxiety (State Trait Anxiety Inventory; STAI>42) were eligible. Out of these 282 were included of whom 140 were randomized to CBT and 142 to CAU. CBT by trained licensed psychologists comprised 10 to 14 individual sessions, 6-10 prenatal. CAU was nihil. Primary outcome was total behavioural and emotional problems on the Child Behaviour Check List for children of age 1.5 to 5 (CBCL 1.5e5). Secondary were maternal symptoms during and up to 18 months after pregnancy, neonatal outcomes, mother to infant bonding and child cognitive and motor development 18 months postnatal. RESULTS: Randomization was successful, although in the CBT group anxiety or depression diagnosis and in the CAU group a comorbid diagnosis was somewhat more common (table) . Compared with CAU, CBT showed no effect on the primary outcome (mean difference in the CBCL total problems score 1.18 (95%CI, -1.96; 4.32; p¼0.46). Maternal symptoms were unaffected except for anxiety and depression at mid pregnancy which were slightly higher in the CBT group with p-values <0.001 and p¼0.02, respectively. No overall effects were found on the secondary outcomes. In a post hoc subgroup analysis women with a present DSM-IV anxiety disorder (N¼98) CBT had an unfavorable effect on birth weight and gestational age (P for interaction: 0.04). Adjustment for baseline diagnosis did not affect the results. CONCLUSION: Prenatally initiated CBT does not improve maternal symptoms nor offspring outcomes among non-help-seeking women with antenatal depression or anxiety. Our findings do not support the present recommendations for a universal screen-and-treat approach to antenatal depression or anxiety.
81 An intensive behavioral intervention did not reduce gestational weight gain in overweight and obese gravidas Julie K. Phillips, Lorinda Roberts, Joan Skelly University of Vermont, Burlington, VT OBJECTIVE: More than half of overweight and obese women gain too much weight during pregnancy. This excessive weight gain increases risks of adverse perinatal outcomes, maternal postpartum weight retention, and childhood obesity. We aimed to evaluate the effectiveness of an antenatal intervention to target gestational weight gain (GWG) to current guidelines. STUDY DESIGN: We performed a prospective randomized clinical trial. Overweight and obese women with singleton gestations were recruited in the first trimester of pregnancy and randomized to usual care or a behavioral weight management intervention with financial incentives contingent upon meeting weight gain goals. The primary outcome was adherence to GWG guidelines. Group means were compared using ANOVA or ANCOVA and proportions were compared using chi-squared tests. RESULTS: 124 women were randomized and included in the analysis. The average BMI and % obese were similar between groups (32.3AE5.7 vs 32.4AE5.9 kg/m 2 and 61% vs 60% intervention group vs usual care, respectively). Neither total GWG (21.4AE1.6 vs 23.0AE1.8
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